Intraluminal injection of indigo carmine facilitates identification of the afferent limb during doubleballoon ERCP Double-balloon endoscopy facilitates endoscopic retrograde cholangiopancreatography (ERCP) in patients with a Roux-en-Y anastomosis [1] . However, it is difficult to identify the afferent limb during double-balloon ERCP [2] . According to retrospective data from February 2007 to January 2009, the rate of accurate identification was 50 % (14/28). We report a useful technique to identify the afferent limb of the Roux-en-Y anastomosis during double-balloon ERCP. In the second portion of the duodenum or at the distal site of the esophagojejunostomy, after inflation of a balloon at the tip of the endoscope to prevent backflow, 50 ml of 0.2 % indigo carmine was injected into the lumen using the accessory channel (• " Fig. 1 ). At the Roux-en-Y site, we evaluated the inflow of indigo carmine into both limbs and identified the limb with less inflow as the afferent limb (• " Fig. 2 ). Between February 2009 and September 2011, this technique was used and evaluated prospectively in 52 consecutive patients with a Roux-en-Y anastomosis. Of the 52, 11 patients were excluded because of the following: unrecognized Roux-en-Y in 3, inaccessible Roux-en-Y in 2, and no indigo carmine at the Roux-en-Y in 6. In 33 of the remaining 41 patients (80 %), the afferent limb was accurately identified. In 5 patients, identification was difficult because the amount of inflow was similar in both limbs. In 3 patients, the identification was incorrect. This technique is based on the theory that little indigo carmine will flow into the afferent limb, but the dye will easily flow into the efferent limb by peristalsis. Double-balloon ERCP is usually performed with the patient in the left lateral position. In some patients, the influence of gravity on the inflow of indigo carmine made identification of the afferent limb difficult or led to incorrect identification. Intraluminal injection of indigo carmine facilitates identification of the afferent limb during double-balloon ERCP in patients with a Roux-en-Y anastomosis.
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Competing interests: Yamamoto has applied for a patent in Japan for the doubleballoon system described in the article. All other authors disclosed no financial relationships relevant to this publication. Fig. 1 After inflation of a balloon at the tip of the endoscope to prevent backflow, 50 ml of 0.2 % indigo carmine was injected into the lumen using the accessory channel. Fig. 2 At the site of the Roux-en-Y anastomosis, we evaluated the inflow of indigo carmine into both limbs and identified the limb with less inflow as the afferent limb.
